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hysician and completely filled in by the funeral 
event, within 72 hours after d 


‘emove carbon papers. Pages 1 and 


© 


ing pl 


n signed by the attend’ 


I-transit permit. Then pl 
I, cremation, or removal, and 


ial 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has bee: 
‘lal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur: 


VR AIS (4) 
20M S-63 W 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 
1 ail tZ3% 1 1 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore admission) 


BAECUNTS @. STATE b. COUNTY 

Garre o MARYLAND “of, 
b. CHY OR TOWN [ff ouiside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oulside corporele limits, write RURAL end give neeres! town) 

write RURAL end give neerest town) 

S yrs |X Aiken Jer sd 
J NAMEOF HOSPITAL OR INSTITUTION Ui notin howptel, give areal eddress) ) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
yes [] No [j}’ 
3. NAME OF Re oe ee eet Month ~~ Dey Yoor > 
DECEASED OF 
ATH 
ca Ju Si 964 


IF UNDER 1 YEAR, 


‘Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 


(Type or print) C ] h ) : 
5. SEX 6. COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED [_] DAT#/OF BIRTH 


Mr wivowe FA ovorct0 [| Fu au. 


100. ‘ads OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
leah. 


ns. 
9. AGE {In yeors 
lest birthdey) 


Vid Rie alla Sea 


1, BIRTHPLACE (County & Siete, oF foreign country) 


ScrsnTea js ae YS A = ee 


14, MOTHER'S MAIDEN NAME 


51h peabtce IN peed if ld A Ta "s ker 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


ere tke oe aE ler D4, cae 
aaa GF DEATH [Enier only one cause rate Gee re er re &. Walke. LS Tam: ddl INTERVAL BETWEEN 


ONSET,AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)____ UL Wegareoee bt, a are 
DUE TO 
Gonaives, Wins: w EN a aaa WA Pow Be, Bese, eke Chew | 1% 


gave rise to immediete couse 
{e), steting the underlying ~ DUE TO 
ceuse lest. {e) 


IF UNDER 24 HRS. 
Hours | Mi 


‘V3. FATHER’S NAME 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Di 

‘s 

& [Ste Aisles 

= | 20e. ACCIDENT WAS UNDERLYII IBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 == s = 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete} 

2 (i es While __Not While factory, street, office bldg., etc.) | 

= 9 et work ot work 


» 19¢L, that (I) (we) last 


ia causes and on the date stated above. 


7ab. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. pirector [] PHYs. [J 9OW/ A i A 


"ap CAbau KE bLit A Tew. 20 ie ae 


23e, BURIAL, CREMAHON, | 23b. DATE THEREOF |"r NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Peal 6-12-64 |2OOF Dat fen Pil ZK Carden _ Le, 


24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; Z 


nMe Ay KEfnctor , Med vate, || N 6 


21. I certify that ® (this hospital) attended the deceased from, 


22c. PHYSICI, 
NAME [ 


please execute the certificate, writi 
4 should be forwarded to the C 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify }x6f | took charge of the remains described above, held an Autopsy &}. Inspection ud} Inquiry 


and in my opinion 


death resultel From: —- Natural causes Accident Suicide [-} Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTU: eae Le ; 2 map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E i - "DEPUTY MEDICAL EXAMINER 6~22 
an RUE (ee) JAMES He Feaster, Urey Me De Address (Street, city, town, or county) O@Key Mie 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——=—S«* State) 


ea 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND a 
FOR STATE 07235 
HEA, PT. |. Punce oF DEATH 
& a. STATE b. COUN’ 
= Garrett 2 __anyiann || Maryland Garrett ‘ 
am b. CITY OR TOWN (if outside corporele limits, | ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If oulside eorporala limits, wrile RURAL and give nearest lown) 
$ sot write RURAL end give nearest town) Minut / 
eget. Oakland, Wo Rural Oakland, _ X ; 
“586 d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street address) d, STREET ADDRESS ae | @, 1S RESIDENCE 
20 
Bp2as Ps / ON A FARM? 
S 35308’) Garrett Co., Memorial Hospital R. D. #1, near Oakland, ‘— 
ps6 ne OG. ic) “First : ‘Middle Lest "| 4, DATE ‘Month ==———s—*~=<‘«éi ”st~*«SY 
Bog 4 DECEASED OF 
eee {Type or print) Vaughn Andrew Bowmar pen’ June 22,  _—_—s19'. 6 
£238 5. SEX |. COLOR OR RACE) 7 MARRIED ] NEVER MARRIED [| ® PATE OF sintH ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Boe ; maieheey) Von] Devs | Hows [Mins 
veEac Male White _| wioowen [7] _ivorceo [] larch 12, 1914 150 ya ia 
L2qgVeve 1Ga. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY 
a8 SF done during most of working lifa, aven if retired) 
Ss2,2 |Retired Carpenter |Building Preston Co0., We Vae UeSAe 
2 23 & 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
= 
Nga oF Charley Bowmar Florence Bolyard 
2° fi = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address = ——— 
3 cass = = (Yes, no, or unkown) | (Ilyes give wer or datesol service) 
at yes ~W. #2 25-16-4629 |Mrs, Nelson Nethken, Oakland, Md. 
25 a — pee = SS TD a Der ee 
$87 a 18. CAUSE OF DEATH (Enter only one cause per line lor (a), (b), end (c).) 7 INTERVAL BETWEEN 
Se2as PART |. DEATH WAS CAUSED BY: Ro 
3s S5 e IMMEDIATE CAUSE ‘Coronary occlusion = —-. —_ = | Hours 
Sgen° f pul DUE TO 
Bee ao Conditions, it eny, which ) Coronary sclerosis 4 | Years. 
Sinn 08 geve rise to immedicte couse 
Sfsns (0), steting the underlying ( PUETO 
Bey € cause lest, {e) = 3 
= B g36 Zz PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. peste 
oo pu = =e eee 
2eg2s (3 Diabetes Mellitus A ow [ws] xo 
= F558 E | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il ol item 1B.) = ' 
at 2 song, & | PRIMARY [-] or CONTRIBUTING [) 
Boros & | CAUSE OF DEATH. 
i] on 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stete) 
Fe Oy a Hour 9m, While __Not While lactory, street, olfice bldp., ate.) | 
io] -¢ = tie 19 et work [_] et work [_] | 
is) a z 
RE_Hs 
Q Fy 
Bese 
= 
pgas 
ge 
E 5 
Fy Bs 
oneot 
2=*e 


urtar” |6/25/1964 pakland Cemetery Oakland, Md. 


RAL DIRECT © ADDRESS "| 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a L cep ha Oakland, Md. oalUN 29 1964 ia i a, G c. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12449 


Reg. Dist. Nov 


at 


ee 
& 3 BS it fC aerate a love eee (Where deceosed lived. If institution: Residence before admission) 
ao =y o. o. b, COUNTY 
 8e M } Garrett sake: Maryland Garrett 
ay es b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g je RURAL ond give nearest town) 
» 32 rantsville (Rural) Life Grantsville (Rural) 
- a a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fT] d. STREET ADDRESS e. IS RESIDENCE 
r ) eee / OR INSTITUTION ' ON A FARM? 
i 
> vA Yes [J NO 
3 (Noo 
o 
r 
D> 
oO 
& 


200. ACCIDENT SSN EEeLY NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


p.m. 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 


foctory, street, office bldg., etc.) | 


While Not while 
jot work [[] ot work 


| ar attending physician 


WW 


MEDICAL CERTIFICATION. 


. oS 
a 3. NAME OF Fi Middl 4. DATE 
: % NAME OF irst : idle lost BA Month Day Yeor 
~ = ype Seeony) Nelson Elias Broadwater DeatH =June 29, 1964 
= ioe 5. SEX 6. COLOR OR RACE /7. MARRIED [XJ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s lost birthdoy) [Months] Doys | Hours | Min. 
Rak M W woowo _ oworceo | Jan. 77,1877 a 
> & Be 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
eeals 83 during most of working life, even if retired) 
3 pes Farmer Farm Avilton, Md. USA 
3 2 2 is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® 68 is is 
8 Be Amos BXXX Broadwater Sarah Bittinger 
3 =e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address R D 2 
5 ag (Yes, no, or unknown) (If yes, give wor or dates of service) i. * 
Panes Mrs.Lucretia Broadwater,Grantsville,Md. 
8 ie & 18, CAUSE OF DEATH [Enter only one couse ihe line for he {6}, ond e. IER BETWEEN. 
"ae Soe PART |. DEATH WAS CAUSED BY: aaa Nae Ue 
B ¥ a IMMEDIATE CAUSE (0) 
5 = = - ) | DUE To 
Z / 
= fs Conditions, if ony, which AD a 3 
6 ge gove rise to immediote 
isa Sk couse (0), stoting the under. ( OVE 10 
Tome lying couse lost. 
i oe Mos we. 
iS 3 8 Past Il. OTHER SIGNIFICANT ESROTTORE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Nope 
rf ac yes} NO TRS 
= o2 
® 
7 
P-2 
5 
3 
= 
2 
=< 


NDING PHYSICIAN: 


$ 21. | certify that attended the deceased from,____J© =. _______ As 257 1% “that | last saw the deceased 
eee 5 | Jalive on_______ Ae é CY. a “AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote! DATE SIGNED 


ad 


TO FUNERAL DIRECTOR 


SIGNATURI 


PHYSICIAN'S 


NAME (Type} La N QD R= cu RL 


‘22o. BURIAL, CREMATION, «2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
R 


JERAL DIRECTOR 'S SIGNATURI ADDRESS 
Ct JPPLL Grantsville, Md. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached far use os the buri 


TO HOSPITAL OR, 
may be retained 


‘2db. REGISTRAR'S SIGNATURE 


ha 


24a. REC'D BY REGISTRAR 


>JUL—8 


< 
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> 
a 
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z 
= 
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n® ATTENDING PHYSICIAN: The law requires that the death certificate be xecutee 24 hours atter 


fy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
ge) 07237 CERTIFICATE OF DEATH 11205 
4 Mi) il URGE DEATH ~~ rs. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmigsion) 
re e. STATE b. COUNTY 
< Garrett =$ MARYLAND ||, Maryland __ _Allegany 
3 B. CITY OR TOWN [if outside corporele limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
$s write Pre sie +s ne. ‘<" town) 
3 an rs Cumbertand iG we 
3 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strael yrs. "|| d. STREET ADDRESS @. 15 RESIDENCE 
a; q Ta ON A FARM? 
3 ‘“|___Cuppett Nursing Home 18 Ri T ves [] No 
a swam? First ‘Middle it “Ri ggeway. nics mama i: ee o. 
RQ a OF 
Pay en Saran Rebecca Dawson | A Tune 12 196) 
5. SEX $ COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. cb laivess a reas rane ZS 
¥ ont! ys lours ‘in. 
z Female Whi te WIDOWED | DIVORCED [_] Dec. 31 ara 92". eh | 
> Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done How mos! of working life, even if retired) 
§ owuse wife Own. Home Ma. Us 
S 13, FATHER'S NAME = <<. ¥ ~ +) 14, MOTHER'S MRIDEN NAME z te 
2 James Dawson | Mary E. Dawson 
ss iE WAS DESEASO Bit IN U.S. oo rere 16, SOCIAL SECURITY NO.| 17. INFORMANT __ a Address = 
ry 5, n0,.9¢ inkown) | (Ifyes give weror dates of service] 
2 vid’ Sie Grace Easton Cumberland ,Md,. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 7) BNTERVAL RET WEEK : 
5 PART |. DEATH WAS CAUSED BY: a 3 
3 IMMEDIATE CAUSE fe) COM CTESTI VE. Hears PPinw WE. 4 * — Big = 
8 yf X DUE TO f : 
3 Conditions, if eny, which (b) SENILE Tovey ys > » 
3 gave rise to immediata cause : ese, 
a {a), steting the underlying DUE TO ‘ 


aphid a GeNENALizED PRICLy» 36EN~g45 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


CHR AIC C¥sTIONS witb OwaAny  )AConT NENLE 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netuce of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY ‘Month, Day, Year 
Hour a.m, 
p.m. 


21. I certify that (I) (this hospital) attended the deceased from.S).0%..< £ Teas secession une..] wer 19.0.4 that (1) @ve}-last 
saw the deceased alive on...... AAR. LIU... 196M., and that death occurred at PAM, from the causes and on the date stated above, 


Be: Som : TTENDING MED STAFF 22> NED 
A 5 
EY ans Peal wo. [PIS Ba onecron mas, f zfege 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO yw 


20d. INJURY OCCURRED 
While Not While 
at work al work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


1 
19 } 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to buria' 


rf 2c. FRVSICIAN'S i aa "| 22d. ADDRESS fj i 

e= | PPM GALTACR 22 be dp eSt— Op 2 Bea IY) ae 
Se 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
98 BUT” =| 6/14/64 | Philos Cem, _ Westernpopt Mag 


YR AIS (4) 24 ay. Baths SIGNATURE ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1°()G 
HEALTH DEPT. 3. Prac oF peatx = = 2, USUAL RESIDENCE (Whare dacoasad lived, If Inslitulion: Residence befora adinission) 
2865 @. COUNTY 2, STATE b. COUNTY 
Gago Garrett MARYLAND Ma: 
a oe =e b. CITY OR TOWN [if oulsida corporeta limits, 6, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulsida corporate limits, write RURAL end give neerest town) 
$ 8 5 ¢ write RURAL and give nearest town) 
EBoee Rural Accident 60 Yrs. A Accident -RD 2. 
mS . g 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS . IS RESIDENCE 
Peoas | ON A FARM? 
Sozos: YES | no [Ly 
Veerst a SS == ae —_ —— — tt 
SIE aa 3. NAME OF First Middle — Last 4. DATE Month Day “Year 
S258 DECEASED . or 
2939 (Type or print) James Lee Dillon DEATH 3 June as 
$5 a 5. SEX 6. COLOR OR RACE] 7. sRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sue v : last bithday) |Months| Days | Hours | Min, 
METS M W WIDOWED Divorced [_] 3/30/1877 87 om. 
ety Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jase & done during most of working life, even if retirad) 
Erte Retired Gov/t. _| Mail Clerk Floyd, Va. USA 
we és F) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a a r 
te.8 Lee Dillon Unknown _ P 
gOEE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
sale (Yes, no, or unkown) Se 
aes tes 1ish_Amer\ _220-34-1308 Miss Lovise Dillon, Accident 
>= 


18. CAUSE OF DEATH [Entar only one 


ae Tine for (a), (b), and (c).] mace iN 


# ET Al EATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (¢) LO PLwathay Oc <A Seed ps Bs uae ae. 
i= 
5 : DUE TO 
a3 Condillons, if any, which {by Tm Bs = * > * » cas a = 3 
y 926 rise to Immediate couse = 
i= 


fe), stating the underlying [ DUETO 


couse last. a) 


Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 
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8 a 
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gue 
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350 
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ees 
ge 
=k & Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AuTorsy 
Gay oS oe S| PERFORMED? 
v 
2 og 5 # - ves [] No 
£75 | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Part | or Perl Il of item 1B.} x 
“é 22 & | PRIMARY C] or CONTRIBUTING C] 
=e & | CAUSE OF DEATH. 
zfs S| 2c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 201, (City ortewn) (County) iste) 
a 50 S Hous estat While __Not While factory, street, office bldg., etc.) | 
Rots 2 a 19 at work [_] at work [_] \ 
tt 20 ly that } took charge of the remains described above, held an Aulopsy [eh Inspection Inquiry iia and in my opinion 
ele i 
3538 death resulled iy : Natural causes Kk Accident | icide @ Homicide oO Undetermined manner o 
Bo 3 = CHIEF MEDICAL EXAMINER [_] 
we 
= 558 Reyaties / ars a Z sap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EB 28 DEPUTY MEDICAL EXAMINER él, a 
EXAM : 
«x - - 
5 o2e NAME (Yi Tare wa feasyes, Cw Address (Street, city, town, or county) Oar. wf & 2 é¥ 
g 36 4 2Z0. BURIAL, CREMATION,| 22b. DATE THERFOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~{State) 
ASS REMOVAL {Spocity) 
{pian Burial 6/12/64 | St. Johns Cem, — x whggident, Garrett, Ma. _ 
RAL DIRECTOR OPO ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME F 
sm 1]63 Grantsville, MdJ>jUN 16 1964 pharnlog cig. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TSS 


07239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 207 


1 
FOR STATE 


ONSET AND DEATH 


HEALTHLDEPT. |: piace or rar 2, USUAL RESIDENCE (Where decaosed livad, If inslilulion: Residance bafore edmission) 
=o 2: COUNTY @. STATE b. COUNTY 
3 Garrett MARYLAND Maryland Garrett 
% b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulside corporele limits, write RURAL end give neerasl town} 
5 write RURAL and give noorast town) 
25% , 7 
825 Deer Park 4 yrs. xX Mt. Lake Park _ 
Sis d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) | 4, STREET ADDRESS i. ©. IS RESIDENCE 
8 ; ‘ON A FARM? 
S302 A i ome . “s E. yes [] No Py 
ear | 3. NAME OF a WET) ‘Middle ; ~ Last | 4. DATE “Month Day Yaer = 
£22 tyes ert SERTH 
ogt ede, Andre D te 
ara 2B ee Ww re June 16 é 
fe: s 5. SEX §. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [3}| & DATE OF BIRTH >. Renae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sag Months) D Hi Min. 
SEn White winowen[]__pivorceo [7] 1 Dec, 81 ‘| Teil | ~ 
ag 10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e8 dona during most of working lifa, even if retired) 
aes Coal W USA 
£3 o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o a 
Z72 th Miller 
OFr 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address ri 
sig (Yes, no, or unkown) | (Ifyesgiv lesofservice) 
gee no tae -01-40494 Mrs. Bunaugh Bowser Deer Park, Md, 
“4 18. CAUSE OF TH [Enter only one cause par line for (a), (bj, and {c).] = ~ | INTERVAL BETWEEN 
e 
& 
3 
re 
5 
Ee} 


|, cremation, or removal, and in any event within 72 hours 


TO DEPUTY @.:. EXAMINER: This certificate should be executed within 24 hours after death. If any e is necessary, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Att 


PART |, DEATH WAS CAUSED BY. s 
IMMEDIATE CAUSE fe). COronary occlusion oe _ | Sudden 
5 j | DUE TO 
= Conditions, if eny, which {b) 
Stare geve risa to Immediate couse a i a — 
£Sy (o}, stating tha underlying ous UG) 
& 3 cause last, (eb. 
28s z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i. > PERFORMED! 

v e 
es 3 vs [] No 
233 & [20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enler nature of Injury in Pert | or Pert Il of ilam 18.) 
£22_ & | PRIMARY (] or CONTRIBUTING [] 
eae U | CAUSE OF DEATH. 

” — _ 

on z 20e. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slete) 
gU eo 6 Hour o.m. While ___Not Whila factory, strest, office bldg., etc.) | 
* i 5 2 nied 19 jat work [_] at work i 
ES a 21. I certify that Look charge of the remains described above, held an Autopsy . Inspection | — Inquiry , and in my opinion 
£20 
' UF death resulted frq le ik Homicide Oo Undetermined manner Oo 
° EI e CHIEF MEDICAL EXAMINER [7] 
a3 
= EA ACTUAL 
2 a2 Lee map, ASSISTANT MEDICAL rae o DATE SIGNED 

EPUTY MEDICAL EXAMINER 

ein? EXAMI " - 
S23 L] | NAME ine SH. Feaster, Jr., M. De Adérow (sil ey own, or ounpPalcland, M 6-17-64 
ZoD uw 22a. BURIAL, CREMATION,| 22b. € TH 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, lown, of country) (State) 
abe REMOVAL (Specify} 
avoOS 

a 


Burial 6/17/64 Oakland Cemetery Oakland, Maryland 
23 FUNERAL DIREGTOR - a ADDRESS 240. REC’D BY REGISTRAR | 24b. bese | S SIGNATURE 
sed 9), viang | oulJN 24 194 feLerbas Yucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11208 


es 


a2 = = Ss hot 

62 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 a, COUNTY 

25 ii STATE b. COUNTY ye 

2 Garrett hoes ___anviann || West Virginia _ 

= b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give neerest town) 

& write RURAL and give nearest lown) | 

‘s Oakland, 10 yrse _|_ Gerrardstown ~ =A6 RESIDERE 
= 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 
ON A FARM? 


@: 24 hours after 


jigned by the attending physician and completely 


Oak Rest Nursin, me ves [o] No] 
3. “Lada ts . § Ho Middle Last we Beans Month Day Vor 
| 
{Type or print) Sarah Morgan Gordon | Dears June 21, 19 64 
S. SEX 6. COLOR OR RACE)7, apRieD O ~] NEVER MARRIED [] DATE OF BIRTH ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthday) 
yrs, 
| 1. BIRTHPLACE (County & State, or toreign country) 


Female White WIDOWED bivorcen [] ept. 17 » 1884 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done Hou: most Work” ‘even if retired) 


Ment] Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


House \Own Home Berkeley Co., We Vae UeSeAs 
13, FATHER’S NAME : : —— | 14, MOTHER'S MAIDEN NAME = 
George W. Groff Mary McKown _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


7, INFORMANT 2 Address 
{Yes, no, or unkown) | (ifyesgivewarordatesofservice) 


eee Jay L. Bell (Daughter) Oakland, Md. 


| 16. SOCIAL SECURITY NO. 


jit. Then please remove carbon papers. Pages 1 an: 


fo burial, cremation, or removal, and in any event, ee hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 18, CAUSE OP DEATH [Enier only « e per line for (a), (b), Py te / iPower BETWEEN EN 
s 
te PART |, DEATH WAS CAUSED BY: . “4 
* IMMEDIATE CAUSE (e)__ “ Matilde: tw asian > Mame. =|. ee ioe : 
a r Mao 5 
aag 3 DUE TO ee 4 am be 5 pee 
ees Conditions, if any, which (b) A bt tees. CoE es Lie a - Dre etches 
9 H 3 92¥e rise to immediate cause 2 rs 
Sug {a), stating the undartying (OVE TO = ra Lz 
53a couse lat, _(ertercose Lew. yO S votesby (a4 foe Megan 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH AUT NOT pal TO THE TERMINAL DISEASE sa IN PARI oe Getags 
28 = ; 7 
as Z 5 3 Lina Ex stare “Seg vested Coy te. Le — ves []_No [4 
£5 se i ['20a. ACCIDENT WAS UNDERLYING [] a DESCRIBE HOW ‘way oft OGLURED, "22 nature of injury i@Part | or Pax Il of ion yp? 
onset & | OR CONTRIBUTING [] CAUSE OF DEATH 
£efe © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee y s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20F. {City of town) ~~ (County) {State} 
a gr s stre ater While __ Not While _ | factory, street, office bldg., etc.) | 
3 32 2 19 [st work [] at work [J | ; ' 
Ed 
gos 21. I certify that (I) (this hospital) attended 's"" pena 25 from. 1 that (I) (we) last 
233 2 saw the deceasedalive ( a4 and that death seviveadene BO Retro the causes and on the date stated above. 
23 k z. 2b. DATE 
aA 
avd ATTENDING =D, STAFF SIGNE 
@::: AE mo. | PHYS. ot pinecror [] PHYS. [] Roe Use-ge Wha 
K aa $e a ‘22d. ADDRESS 
Beges | aa Me De| Oakland, Maryland.— 
n ee cei ee ee meee bs A 
$2523 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= = 
ovots 16/23/1964 Presbyteriah Church Cem, Gerrardstow, Ls Vae 
HOH ae 


25a. REC’D BY oo 4 964 REGI: TRAR'S. SIGNAT! 
oare JUN 69 64 lege. 


vR AIS (4 . NGNATURS ADDRESS 
15M ape =e (A —— Oakland, Mae 
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CERTIFICATE OF DEATH 


N7241 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


“TTSby 


1. PLACE OF DEATH 
e, COUNTY 


b. CITY OR iow i REIT cete imits, 


write RURAL and give neeres! town) | 


e. STATE 
MARYLAND 


|e. LENGTH OF STAY IN tb 


2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


Maryland __,,aarrett C= 
c. CITY OR TO" (If outside corporete limits, write RURAL end give neerest town) 


b, COUNTY 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


y se OM Lpy 


DUE TO. 
(b) 
DUE TO 


Conditions, if any, which 
gave rise to immediate couse 
{e), steting the underlying 
cause lest, 


(c), 


Lid nadlade CU Lhaueet- z 


[Py 


s 
“6 
“ 
7 
oO 
£ 
~4 
Pare 8% hours | __R Deer Park 
= a A == = e: = aS 
£ iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Stree! eddress) d. STREET ADDRESS se IS RESIDENCE 
Sue ONA a 
> __GARRE UNTY _MEMORIA YES 0 
3 8 Ae a TT CO “First L HOSPETAL Test i Month ‘Dey 1 
5 3 
g 2 Pe tS ELIJAH NAY HARVEY June__ 2, 19 64 
@) 25 5. SEX "| 6. COLOR OR RACE 7. MARRIED [jf NEVER MARRIED |] | B+ DATE OF BIRTH {in yeers | IF UNDER 1 TEAR IF UNDER 24 HRS. 
a 2 . lest birthdey) |"Months) Deys | Hours Min. 
3 & winowe[] __pivorceoL]| April 30, 1887 yn. | | 
3 100. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= BY done during most of working life, aven if ratired) 
RE, 
5 2 ‘ed Farmer Farm L x Park, Garrett, Md.!' U.S.A. 
a = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3s F 
nee niel B, Susan E. Moon _ —— 
o i WAS ae rie IN us DINED. Ere 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£5 es, no, o unkown) | (Ifyesgive werordetesofservice] 
7-3 : 19-34~7101| Carlton Harvey (Son) Deer Park, Md. _ 
= or 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), r > ~~ | INTERVAL BETWEEN 
” 
3 
5 
g, 
2 
3 
2 
o 
2 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. we AUTOPSY 


While Not While 


H 
<y at work [_] et work [] 


a.m. 
p. y 


21. 1 certify that (I) (this hospital) attended the deceased from. 


MEDICAL CERTIFICATION 


saw the deceased alive on 


ERFORMED? 
YES [] NO Gt 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) = =n 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 


factory, street, office bldg., atc.) | 


\ 
1%... to... June..2lpy.... 19.64, that (I) (we) fast 


are? (12.303. MoyMipe causes and on the date stated above. 


AG AWH. IAEGL, and that 


22b. DATE 


Oo 25 on s# 


Dr._B._L. Grant 


220. SIGNATURE 
ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. 
22c. PHYSICIAK’S, 22d. ADDRESS 
NAME Alype) 


Oakland, Maryland 


238. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Church 


ADDRESS 


Oakland, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by fhe hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


om JUN 29. 1964 _/ 


23d. LOCATION (City, town or county) (Stete) 


| 


county, Maryland 
2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


SP } 


Vm 


VR AIS (4) 
20M Zant 


ATTENDING PHYSICIAN: The law ri 


quires that the death certificate be executed 2A hours ‘after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 
42 CERTIFICATE OF DEATH 17940 


: puto L_ UAC i 
Conditions, if eny, all (b). PL an Not DETER. Mn GD Guy —— 


geve rise to immediete ceuse 


za 
3 ; PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, Hf Institutlon: Residence before admission) 
oi ~ STATE b, COUNTY 

ane Garrett MARYLAND 3 Werylena. 

23 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neares! town) 

6 write RURAL end give nearest town) 

So Oakland, 50 Yrs. Oakland, a ns 

3 © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. Pee 
a 18 E. Center Street | 18 E. Center street 
= Sa F Gaceeeeo ye — “First "Middle Last 4 Page Month Day a 
Bae (Type or print) Olive ne he Hinebaugh veaTH June 18, 19 64 
oss 3B. SEX «16, COLOR OR RACE RM, "| 8. DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
58S 7. MARRIED fA) NEVER MARRIED [—] fibadtvaay ht laaescieiscec#| ae fcues Tomine 
5§ 2 Female White wipowen [] pivorcep [] Nove 13, 1898 és yrs. Neots pect Fy | pe 
ees Wa. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) ] 42. CITIZEN OF WHAT COUNTRY? 
33 dope agit wer life, even if retired) | 
35 uss" Wor! Home [Preston Co., We Vae (U.S.A. 
ef a 13. FATHER'S NAME c ' . y™ MOTHER'S MAIDEN NAME _ is * wr. 
sae Richard Tasker | Victoria Peters 
s $= ie WAS A a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 7 “Address “aw, - 

eS ‘08, no, oF unkown) | (Ifyesgive wer ordetes of service 
a8 no 20-05~7257|Harry Hinebaugh (Husband) Oakland, Mde 
.< 5 18. CRUBE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = = ‘ ~ | INTERVAL BETWEEN 

. WAS CAUSED BY: ad 
bs PART | DEAT AS att caer) DRC AOMA- (PEN dD NEA AWD | = 
ao 
: 
5B 


{e), steting the underlying DUE TO 


he burial-transi 


4 couse lest. (e) 7 = = = E bi 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]) 19. WAS/AUTORSY 
° poe yd utes ea 
= = 
5 4 Deon CANAL 3 iat VESBil aC. ay 
a = A eens rs Be a Neal [Deere nee HOW INIURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 
& IBUTING [-] CAUSE Of H 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~ (Siete) 
rj ence While __Not While fectory, street, office bldg., etc.) | 
= Rag 9 at work ["] at work | 


R: After this certificate has been signed b 


36... 198); that (1) (we) last 


on the date stated above. 


director, page 3 should be detached for use as t! 


be filed with the State Dept. of 


° 
Lad 
3) 
x STAFF 2b. 2 ee 
% y Al 
ala —_ <8 PHYS. [qh bikécron 1 exys. lfrc’ 
e aid % W 22d, ADDRESS 4 | ma 
oe 
a" 2 -1._B -tner,_Me—D»—__|.. Oakland, — Maryan G ganna neon 3 
ge 230. BURIAL, ered 23b. DATE THEREOF bai NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Vi eit 
o*o BietdT'”) 6/21/1964 Oakland Cemetery Oakland, Maryland. 
= om aie! 24 Al DIREGTOR'S/ SIGNATURE) "ADDRESS 2Se. REC'D BY REGISTRAR \e REGISTRAR'S SIGNATURE 
rw rar W/L, pr Oakland, Mde iowJUL 2 196 (pelores Gage, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {f3ti ND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


ACE OF 2. USUAL RESIDENCE (Where docossed lived, If Instifullon: Residence before admission 
1 ae a. STATE b, COUNTY 
sea Garrett MARYLAND Maryland Garrett 
gs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ||". CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
BS : write RURAL end give neerest town) Fi 
esses Rural) Oakland, Deep CHER hour Mt. Lake Park 
25.88 d. NAME OF HOSPITAL OR INSTITUTION (fret in hospitel, aie street address) ||». STREET ADDRESS @. IS RESIDENCE 
Bplas ON A FARM? 
33ae8 ap ES ae 
Pee as E = OF First Middle Last 4, DATE Month Day ‘Year 
Bost ye DECEASED OF 
=ere3 Upon ean Shirley Lee Kitzmiller | am June 23 19 64 
goede 5. SEX 6. COLOR OR RACE|7_ MARRIED fr] NEVER MARRIED ol® “DATE OF BIRTH 9. Ber ines UeDEN T YEAR| IF UNDER 24 HRS. 
N ths | De Hi 
REISE Female White | woows pvorcep[]|Oct. 28, 1944 18 re ve aa a 
Bens 
Lis 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY 
O85 done during most of working life, even if retired) 
3a Housewife Own Home Swallow Falls, Md. USA 
= és & . 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
st 
32528 George Sines Hazel Keefer 
20 5 me fe WAS Dee ee TS ee hes ees f 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address - 
Sa8at 8, no, or unkown) | (ifyesgive werordetesof service! 
geese no | 17-42-6246) Arthur | Kitzmiller ‘Mt. Lake Pk., Md. 
33 2 a” 18, CAUSE OF DEATH [Enter only one eouse por line for (e), (bi, and (c).] | INTERVAL BETWEEN 
es 25 5 PART |. DEATH WAS CAUSED BY pti a pes 
b5 852 IMMEDIATE CAUSE (a) Drowning — a : £ Minutes 
Bsez8 DUE TO 
Boers 
BE6R Condillons, if any, which (b} ee wai 2 
Sian 0 gave rise to immediete couse — es ae 
ois Ba {a}, steting the underlying OUETO 
Se iE 3 & cause last. {ed = 
< B ego z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aes = PERFORMED? 
re 3325 5 yes [] No f] 
£253 = | 20a. EXTERNAL CAUSE WAS _ 20b._ DESCRIBE no INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 18,] J 
2e5 5 fe 
aesee | PRIMARYAE] or CONTRIBUTING C] | Swimming in Deep Creek Lake near breast of dam and 
4 Bee 5 G | CAUSE OF DEATH. drowned. 
estas tS J | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (Cily or town) (County) (State) 
S08 A HourXKm. While __Not While — factory, street, office bldg., ete.) | 
MoS 8 //)2|12350 pm 6-2 1H4 _|etwor[} etwok fel] Deep Creek Lal Rural, Oakland Garr. Md. 
ei 20 ® | took charge of the remains described above, held an Autopsy ia Inspection ky) Inquiry i). and in my opinion 
. $3e3 Natural causes Accident ide oo Homicide gay Undetermined manner Oo 
Be 38 & CHIEF MEDICAL EXAMINER ["] 
8 28 As WE Ste et ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
s », 
E 3 F : os DEPUTY MEDICAL EXAMINER [2%] 6-23 
nos sales (yee) James H. Feaster, Jr., M. De Address (Streat, city, town, orcounty) O8K., Mdo 
a 328 3 22s. BURIAL, ea 22d. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county) ~ (Stete) 
se REMOVAL (Specify 
(ties 6/26/64 _|Sines Family Cemetery| Garrett Co. Maryland 
‘ADDRESS Zhe. REC'D BY REGISTRAR 1: levtn 'S SIGNATURE 
VR AISME 
5M 1/63 Oakland, Maryland | oat JUL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TYsTS 


lad 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE {e) Qed tt 3 Ary oe lS 32 
i DUE TO | . 
Cy fo 


aoe Ys 


Conditions, if eny, which (b) 
geve risa to immediete ceusa 
{e), steting the underlying DUETC) 


{c) 


CERTIFICATE OF DEATH 
5 §2 0 724i - —— —- = 
a 3 2 1 Ro DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ee e. STATE b. COUNTY 
g 2 Garrett ____ MARYLAND Maryland Garrett 
z= Y comporete limits, ‘| c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3 a write RURAL and give neerest town) 
Mee eer Par life K Deer Park 
= 2 . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS : ye 1S RESIDENCE 
@ i Bowser Nursing Home Box 537 ves [] No [5b 
2 ‘3. NAME OF First Middle lost 4, DATE Month Dey Neer ate 
3 DECEASED OF 
3 (Mypeerprin) = Prank Mosser [a mearst Tune af 
€ ae ease aa Sh Sat 
8 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF 8IRTH 9. AGE (In yeors {IF UNDER 1 ¥! 5 
~ last birthday) [Months] Deys | Hours | Min. — 
3 Male White woowt[] _ovorco[]|Sept. 3, 1882 Bil Mle elie la |e 
5 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
el Brakeman _ | Rallroad |Swanton, Md. _USA 
6 13. FATHER'S NAME be. 14. MOTHER'S MAIDEN NAME YT; 
a 
§ Truman Mosser | Mary Murphy if 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewar ordetesofservice) | 
2 BO | a _|none _—_—s—|| Mrs. Bunaugh Bowser Deer Park, Md. 
> 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ) INTERVAL BETWEEN 
a 
3 
2 
a 
a 
3 
8 
4 
2 


19. WAS AUTOPSY 


! or attending physic 


|" PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) WAS AUTORS 

5 ves [] No KJ 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Port Il of item 18) a 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | iF ETHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stele) 

s HBer"ve th While __ Not While fectory, street, office bldg., etc.) | 

= ate 19 let work [_] et work 


1 
21. | certify that (I} (this hospital) allended the deceased from... Paete¥ecccccccccsvey 1964, to. 
saw the deceased alive On... eee cling tlle and that death occurred af AM. fro 
22e, SIGNAFURE 22b. DATE 
Ait. Cal gee re aes ets OO ae 
22d. ADDRESS 


22e. PHYSICIAN'S " 
as "Kol pl. Gateae ieee ol Kit ee i Pee ees 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial 6/17/64 | Oakland Cemetery Oakland Maryland | 
Nt 


24 IERAL DIREGTOR’S SIGNATURE = ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTBAR’S SIGNATURE 
ae Ertl. Diwmich Oakland, Marylandlom JUN 24 ido prrortis = 


hous IGG, that (I) (wa) last 


the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executect 


u@ be retained by the ho: 


death. Page 4 
TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPIT. 


Page 4 
led with 


jer death. 


u 


] 


te has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 should be 


in 72 haurs after death. 


lease remave carbon papers. 


1 


jaspital ar attending physician. 


Fter this certifi 


DING PHYSICIAN: The law requires tha? the death certificate be executed within 24 ha 
page 3 shauld be detached far use as the burial-transit permit, 


Se: 


TO FUNERAL DIRECTO: 
the registrar prior ta burial, cremation, ar remaval, ond in any 


& TO HOSPITAL OR 
may be retained 


as 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"vem 9" Ggeripi¢ate OF DEATH ro ou 213 


a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 4 aa 
RRETT MARYLAND 


9. STATE 9.— a b. COUNTY — 
PENS y Luana SOmense7 
b. GUPAL ood pe TOWN {H outside se lal limits, write | ¢ LENGTH OF STAY IN Ib 


& CITY OR TOWN (If oulside corporate limits, wrile RURAL ond give neavest i) 


Put ye” Sravtsyjile 2 YRS [Tey ers DALE ZS 
d. ones OF HOSPITAL {If not in hospital, give street address) d. STREET RESS. e. casos 
Goodwill fie flomé IQL pV Yes] NO 
Middle 4. Dare Month 4 Yeor 
Mary R. pL son!| fam Tue 19646 
6 COLOR O8 RACE/]7. armED[-] NEVER MARBIED [] | & DATE OF BIRTH T? AGE fin yeors eB TF UNDER 24 HRS, 


emnle | WH Te |woowog — moreoty | Sep7 15” /9p3 | essom|""™| |e] 


do. USUAL OCCUPATION [Give tind of work done} 10b. OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


most of working life, even 12. CITIZEN OF WHAT COUNTRY? 
“Riow se. wre Buc h HANNO" _ 


USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


R.A. REGER VARCARET Dawe ey 
) | IER R WAd Leen L#{ Op ince ee 26h 


Oe oom ia o 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)-] INTERVAL BETWEEN. 


PART IL DEATH WAS CAUSED SY- ONSET AND DEAT! 
IMMEDIATE CAUSE (o! 3 


at XK DUE TO vap) ' 
Condition: if ony, which - 
Sf ag i - said i aiigcaamalia Bees 


couse (a). stating the under- PETS 


lying cowse last. © 
Pawt W_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
yes] No & 


20. ACCIDENT WAS UNDERLYING [1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY [Home, Form, | 20f, (City or town) (County) {State} 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED 
factory, street. office bldg.. ete.) } 


MEDICAL CERTIFICATION 


7 


“/_M, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, state) cp 
a a 

Sppertle le pul nee wa ¢ a [e 


‘Zac. NAME OF CEMETERY OB CREMATORY ] 2d. LOCATION (City. town, or county) (State) 


UN 10d CEmETE < ey Som, Co, GA 


2 ys Are $TAa€eT pao. REC D BY REG! a 196 2b, oS roa 


M Ex ERS ORLE (PQ loan JUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


.S 


i214 


Reg. Dist. 


er oe = cael 
te, RB? c 1 PLACE OF DEATH ee 2, USUAL RESIDENCE (Where deceased fived, 1 ination en Opie bSleRe ‘odmission)) 
© fv °. b. COUNTY i - 
: 2=(M oe Tne marruwno | O 2aeVeanD A eegten y 
= Be b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN {If autside «é rate limits, write RURAL and give nearest town) 
. OTP! 
3 sf RUBAL ond give nearest town) | 
3 Sz mo th S ELLAND ( — 
_ Um f 
Bas d. NAME OF HOSPITAL (If not in Ete give street, address) Tl o. STREET ADDRESS 2 e. IS RESIDENCE 
@: is OR INSTITUTION, v4) ie is e be Gs ye Ss me er 
pe 0 : 7 yes [] NO 
BS Gocguite Menuen? mE LNG. OTHE 5 
+ 
2 
o 3. NAME OF First Middle test 4. DATE Month 
= DECEASED ZL ZL OF alt 
z {Type oF priet) Eeca ARKIN TRotploorT bam OWE ate 
tg 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YI 7, i UNDER 24 


tast_ birthday) [Months] Days 
ys. 


ie re Yes. give wor or dates of service) 


Then please remave carbon pa 


F W widowed bivorceo [] Aekie AL 873 
12. CITIZEN OF WHAT COUNTRY? 
VS Ew sFe 
09 Seo FokD SF. 
Tawi DUE TO 


Wa. USUAL OCCUPATION {Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY | BIRT {Stote or foreigy country} 
igg mest of working life, even if retired) propa Wh XK 
ieeini a, | USA, 
13, ins. NAME V4. MOTHER'S MARDEN NAME 
L ar«} REAR <=) 
Misuser ARKIN A (aE | RA. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. | INFORMANT 
Epwary Laexin_, Ra 2) 
18. No OF DEATH [Ener only one couse per line for (0), (8). ond (ch) | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Fin 
IMMEDIATE CAUSE (eo) lM yOOA &. db / AC re URE it ane 
Pet Sal if any, which C620 AE pe’ ere eSed KOs ji Swed (ied 
gove rise to immediote eC L “oq nn va 


couse (0), stoting the onder. ( DUE 6 , 
lying cause lost. e) A Leas. Z wi oe 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 


PERFORMED? 


feo Noe 


The law requires that the death certificate be executed within 24 ha 


@ physician, 
After this certificate has been signed by the attending physician and campletely filled in 


hed for use os the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
ay, 


Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
at work 


MEDICAL CERTIFICATION 


. cremation, or remavai, and in any event within 72 hours ofter de 


NDING PHYSICIAN 
e haspital or attendi 


3 
Ses. | |aliveranes 

& oe [ADORESS (street, city or lown, state} DATE SIGNED 

weet b —paseeres Rae AG 
Sapa 

Bhp ote. 

PEC ee ss ey a oe B Er AMD _Meveepate, fA. 

as z° 2 a. BURIAL, CREMATION. | 22b. DATE THEREOF. AME OF CE GREERTORY. Ve LOCATION [fity, twp. or coun, IQ 

fri: 4 ne PEE. ae E 

ee ie ’ TOR’ Ti i Q. ie REC'D BY i Dab, REGISTRAR'S SIGNATURE 

VS AIS (4) eevee eres 7) Corbet 

1SM i § JUN 8 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi) eal CERTIFICATE OF DEATH 11215 


ed from. ¢Lpve: 


certify that (I) (this hos é 
Z and that feath occurred 


ital) attended the de: 
a j ? 


bf. 


s ¢2 = = = ee = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oo 25 a. COUNTY e. STATE 4 b. COUNTY 
§ ene Garrett ____ MARYLAND _|{ Maryland _ __ Garrett _ 
Pee x | B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=. Soe write RURAL end give nearest town) 
iN) ee Ss Oakland Rt, 2 —< ht) as | Cakland Rt. 2 _<% 
; 85 , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
i ON A FARM? 
are ves [3t NOL] 
= —— - at 
ji te 2 Bn 3. NAME OF First Middle last 4. DATE Month Day Yeor 
3 s an DECEASED OF 
e8 _ {Type or print) Irene Ellen Rolf DEATH = June 12 19 64 
$83 53 5. SEX ~/6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED DATE OF BIRTH 7 |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
of lost birthday) |“Months| Days | Hous | Min. 
$x aa Days | Hours | Min. 
2 * Se Female White | wieowp[] ovorceo(]| March 31, 1909! 55 
eo , is a a 
3 ry $ TOa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
tes done during most of working life, even if retired) | 
5 SE = House keeping i Own Home _ | Red House, Md. USA £ 
ry 28 -s 13. FATHER’S NAME | $4, MOTHER'S MAIDEN NAME 
= Qg'= 
3 $22 John Rolf | Lydia Blamble 
ie | § &: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address rm 
2 33 (Yes, no, or unkown) | (If yes give waror dates of service) | 
aria Lae CaP ____iWoodrow W. Rolf Oakland Rt 2, Mad. 
= a: 18. CAUSE OF DEATH [Enter only one couse per line fos-4a), (b), and AD of Saal Leal 
35 & PART 1. DEATH WAS CAUSED BY: is) pg ; roe ae 4 . ya Tass 
33y is IMMEDIATE CAUSE (a) AP fee ? Yle£ ge COLCLAH (Aa Ch BENE. Lege ce 
Saq72 DUE TO , ae ape 
2228 Conditions, if any, which ow CALE time LF WA: erst, AE Lovet ‘ kota Om 
see 90Ve rise to immediete cause A 
3 5 4 (a), steting the underlying ¢ CUETO Je “ 
* 8 to) i >a VA baw Chicana | = 
5 2 z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
2 — 
& iS ee as ry * - ves []_ No [2 
a2 = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of iter 18.) 
= E | oR CONTRIBUTING [] CAUSE OF DEATH 
ey & Me EITHER, NOTIFY MEDICAL EXAMINER) 
B 3 | 0c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20F. (City or town) (County) ~ (State) 
5 Moar aie White __ Not While factory, street, office bldg., ete.) | 
3 a 1” jet work [_] at work 
5 
= 
3 


22b. DATE 
ATTENDING __ 


MED. STAFF j SIGNE 
mo. | PHYS. [DIRECTOR [} PHYS. [1] LP? Some ey 


"| 22d. ADDRESS 
Oak at Fifth, Oakland, Maryland 


2%. PHYSICIAN'S 
NAME (ype) Herbert H, Leighton 


sriTaL@® ATTENDING PHYSICIAN. 
Page 4 


TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


Qe 23s. BURIAL, CREMATION. | 23b. DATE THEREOF 13, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) “_ (State) 
ms REMOVAL (Specify) ' 
o* urial 6/14/64 St, John's Luth. Cem. Garrett Co, Maryland 


\) 


24 /FUNERAL DIRECTOR'S SIGN, TURE ; ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 
, ahh 2) Dennehy Oakland, Maryland /oajUjN 1 6¢- 196: of hola —— 
<a Z VO SL 8NG» sary lan 7 


VR AIS (4) 
1SM 7-62 


ts 


07248 


MARTLAND STATE VDEPAKRIMENT UF MEALIM 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11216 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whara decaasad lived, If institution: Residence before admission) 


GARRETT vce | ON ~ MARYLAND . © comme Geen 
b. EULGCR NOW (if eutige corecaela nly ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
“ORREATS 22 days -  CRELLIN 
d2 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) He STREET ADDRESS |e. IS RESIDENCE 
GARRETT COUNTY MuMORIAL HOSPITAL f vs CTNOEH 


and completely filled in by the funeral 


(Yes, 90 gr unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ifyesgivewarordatasofservice) 


16. SOCIAL SECURITY NO. v7. INFORMANT 


irgil ce Shaffer (Husband) Gieiizas Mde 


3 SinecEs uae ; Middle ‘ Last fog Month “Day 
bee Desi Sg NeLL Ds ELIZABETH SHAFFER DEATH JUNE 27, 190) 
$. SEK ~/6. COLOR OR RACE} 7_ MARRIEDE ] NEVER MARRIED [-] a DATE OF BIRTH 1891 |. hoy no IEUNDERT YEAR) IF UNDER 24 HRS. 
) FEMALE WHITS | wiower[} _ivorceo F] JUNE 10, Degg 3 ees ae | eas | tts 
aE ORE CGEEE ATION ia kind ey Tob. KIND OF BUSINESS OR ne Ti. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUSH ALS Own Home _ |Garrett Co., Md. U.S.As 
4 13. FATHER’S NAME 7/14. MOTHER'S MAIDEN NAME = 7 
ie THOMAS NS THKEN ri MARGARET ERVIN 
& 
S 


ian, 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enier only one cause par lina for {a), (b), and (c).] 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


cause last. 


{c) 


"IMMEDIATE CAUSE (0) Urenia E weeks. — — 
g: Site te ner lS * Auricular fibrillation onths 
gave risa to immadiate causa = * a = - ji iil 
ietiegesa tia arcs (ae Arteriosclerotic cardio-renal disease fears 


> 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 

Diabetes Mellitus ves [] Now] 
20a. ACCIDENT WAS UNDERLYING {] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 209. (City or town) (County) (Stata) 

neueh alte While Not Whila factory, straet, office bldg., atc.) | 
cry at work [| at work 


that (1) (we) last 


ded the deceased from.’ . 
, from the causes Ba on the date stated above. 


nd that death scart 


bi; 


~— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physic 


wien 


6/30/19 64 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR O rays. 6-296) 
22e. PI 22d. ADDRESS 3 _—— 
JeH. FBASTER,IR., MeDe OAKLAND, MARYLAND __ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 


hia hae Lela Gardens Oakland, Md. 


YR ASS (4) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare JAI fehorlee Vaedghe 


ADDRESS 


Oakland, Md. 


20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


IF UNDER 1 YEAR 
Nene Days | 


IF UNDER 24 lint 
Hours 


9. AGE (In years 


(Type or print) Elweed in Shank 
5. SEX 6. COLOR OR RACE aaa B. DATE OF BIRTH 
7. MARRIED [JA/NEVER MARRIED [_] er el é pa a 


wow [] ovorp(|/l~- t7- # 926 


10b, KIND OF BUSINESS OR INDUSTRY 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


V1, BIRTHPLACE {State or foreign mee 12. CITIZEN OF WHAT COUNTRY? 


FoR STATE |__ 7249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 112i7 
HEALTH DEPT. |3. Prace or peata 2, USUAL RESIDENCE (Where daceased lived, If insilullons Rosldance belore edison) 
= CU, o. STATE b. COUNTY 
g° Garrett ? MARYLAND || _ Cpetn ra 
= &. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN 1b ||” ¢. CITY OR TOWN [if oulside corporate limils, wrile RURAL end give neareal town) 
re | writa RURAL and give nearast town) “5 
3 ay Oakland o yrs Lie. eS Form $ 
® Ls d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv/sireet address) d, STREET ADDRESS @. IS RESIDENCE 
KER 5 Me 1 A FARM? 
Bes 7] Garrett Ceo an Hespitel yes [] No 
o se CU VO, eo et Je. Oe 
ESS a: (POA P Middle = 4. DATE ‘Month Ca 
£%,, DECEASED SE 
x 3 - DEATH 1 
i oe 
S 
ao 
é 
0 
& 


it wil 


. 


bhen Tire 77, : 21.8.4 


ate should be executed within 24 hours after death. If any delay is necessary, 


as a burial-fransit permit. File pages t and 2 with the State Def 


“pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


auEe = 
2 3 13. FATHER’S NAME 14. MOTHER'S MAWEN NAMI 
a > 
eft | James dela Shan ke Jessie T. bwekh 
is c is WAS ceiee eS INU, mike _y , 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
eat fas, no, or unkown! yes give wer ordalosof service! “h: . 
uv ~ 
£E2 <5 bebe IL 473 ~01-3999| Firs “Nose Shark Mit SYorm, Wf. 
cattle 18. CAUSE OF DEATH [Enter only one couse per lina for le), (b), end (e).] STERVAL BETWEEN 
ato ONSET AND DEATH 
c 3 PART L. DEATH WAS CAUSED BY; 
9 
322 IMMEDIATE CAUSE (o)_ _He@merrhag@, massive  -_— eat = | Minutes. 
8a* ‘ : DUETO 
SRS 
ine Condilions, f any, which __Oesephageal varices, ruptured = | Minutes 
oan gave rise to Immediate cause 
waa (a), stating the undarlying ( CUETO 
2 § couse last, {e) 
g ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)} 19. wes eee 
5 Yes §Z] No [5] 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING C] 
| CAUSE OF DEATH. 
§ | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Siete) 
8 Hour e.m. While __Not While factory, street, office bldg., etc.) 
= ” jat work [_] et work [_] 


1 took charge of the remains described above, held an Autopsy & }, Inspection i}. Inquiry & } 
Natural causes [e Accident Suicide lias Homicide [ay Undetermined manner oO 


CHIEF MEDICAL EXAMINER ["] 
ot LSE, > ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER | 6-206) 
es. H. ad a Address (Street, city, town, or county) Ogke 
REMATION,| 226. DATE chal > ‘seth ‘OR CREMATORY 22d. LOCATION (City, town, & county) TSiste) 
REMOVAL (Specify) i 
6-25-44 | Pethhen Hill — EK GArden Wye, 


23. ara cs 4, , Pra ; a GE he 24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATE. JUN 2 3 


and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certi 
please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical & 

TO FUNERAL DIRECTOR: Page 3 should be used 
Health or its designated agent, prior to burial, 


VR AISME 
5M 1/63 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


106. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


2 CERTIFICATE OF DEATH 11218 

FJ 

$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence belore admission) 

ss @. COUNTY " e. STATE 4 Sas b, COUNTY 5 

BNE GARRETT : MARYLAND || MARYLAND GARREIT 

+23 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give nesres! town) 

Bos write RURAL and arn naarast town) ; at 

s7 8 OAKL AND 17 days |x OAKLAND 
ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS ‘ e. 1S RESIDENCE 
oy é | / ON A FARM? 

Seer wfT COUNTY MuNORIAL HOSPITAL ves [] No LK 

eye} =a = —- <r 

San inst le Last Month Dey 

2 an DECEASED rie < , _ OF . 

Eke |__Mvre er erin ANNI KATHERINE SKIPPER beate = JUNE 27, 1964 

2 gs 5. SEX "| 6. COLOR OR RACE|7, MARRIED [never married [-] | B. DATE OF BIRTH Dh, RSE avery IF UNDER1 IF UNDER 24 HRS, 
3 a Z P q Months Hours Min. 

aSe FEMALE WHITE wiowe&] _pvorceo(]| JUNE 30,1873 yes, | | 

coed 

5 


n. ninetine: (County & Stata, or foreign country) 


HOUSHWIFE _| Owm Home Garrett Co., Md. ieee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME < - —— 
ao 
gee Andrew Sebold Catherine Grower 
Ss “ is WAS DECEASED au IN U.S. ARMED foes 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a % -,. 
=2oq ‘es, no, or unkown) | (Ifyas give warordatasolservica| 
Ass Paul Sebold | McHenry, Md. 
££: = wn mee ria — SS Se = ee —— ap 
= § 18, CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be. PART. DEATH WAS CAUSED BY; Tatest ing] SNerL SaeenTy 
zad mmeniate cAusE (| Latestinal obstruction, small bowel  __ ___|_2 weeks _ 
a i , 
BES f DUE TO 
ceil 
eee Conditions, if any, which «Metastatic carcinoma, site undetermined. _|Months___ 
oa § geve risa 10 Immadiata cause 
os = stating the underlying PRETO. 
a causa last, () 
2 fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had) 19. WAS Ee Sl 
3 |e in = 5 seeker: PERF! 
= O1s Pas ves [] nox] 
= | 208. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) = {Steta) ~ 
8 Hour e.m. While Not Whila factory, street, olfica bldg., ete.) 
2 es 9 at work [_] at work [_] 


that (I) (this h 


6-28 


ital) attended the deceased from.....£70! i 0° ty AO. asec ee Tee 1, that (1) (we) last 
‘sy and that death Seeurved a ae A, fiat tthe, causes and on the date stated above. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


22b. DATE 

he eee ce ee ee 
: ae 22d. ADDRESS 7 

| SoH. FUASTER, IRs leDe SECOND STREGT - OAKLAND, MARYLAND 

238. a. CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
2 atholic Cemetery Oakland, Md, 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. yy eels SIGNATURE 
ape Oakland, Md. _lowIUL 2 1964 sorts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TPSTS 


Be FOR ar 


072 51 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased lived, Il inslitulion: Residence belore edimission) 
22 &, COUNTY 2. STATE b, COUNTY 
ear Garrett MARYLAND _ Maryland Garrett _ 
Boe EXCI ORTON pwd plelena: «. LENGTH OF STAY IN ib «. CITY OR TOWN (Il outsida corporate limits, write RURAL end give nearest lown) 
Se ri give nearest tow 
re Z Oakland Rt. 1 
ee 5 $3 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streel eddress) ) . STREET ADDRESS @. 1S RESIDENCE 
Beeos | ON A FARM? 
S5y05 > ves |] No Ky 
uv . === —— ~ — —— a 
ae oe “ 3 NAME OF Middle many DRE Month “Dey Yeer 
Bogen : F 
tes: Wwe omit! Charles Edward Tusing pears ~June 27 19 6 
i rer 5. SEX 6. COLOR OR RACE|7, . MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH 9 AGE = IF UNDER 1 YEAR| IF UNDER 24 HRS, 
YY) 
ve Ea Male White WIDOWED [_] DivoRCED [7] Sept. 6, 1907 GOute Fg Be Min. 
2G° RS 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
COE s done during mos! of working lile, even il retired) 
33a Laborer yf | Construction akland, Maryland USA 
eS ég 13. FATHER'S NAME 14, — MAGE NAME — 
ooo ee Issac Tusing Margaret Wilson 
pa) a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 7 
a 2 = (Yes, no, or unkown) | (Ifyesgivewarordatesol service) 
Beees “29, 19-01-5928 |Mrs. Mary Tusing Oakland Rt. 1, Md. 
ees CAUSE OF DEATH [Enier only one eause per line lor le), (bj, end (o.]~SSS = RRAWACRTWEE 
geePgs PART I. DEATH WAS CAUSED BY: bil peas aise 
S582 IMMEDIATE CAUSE e)_ Coronary ocelusion __ — —_Sudden— 
cet 
Ssene / ) DUE To 
Zeck 55 ‘Gomdinensoat any 
3*One nditions, if any, which {b} = a3 - = =. fn a et lee ? 
ston 08 geve rise to Immediete ceuse 
Skse5 2), steting the underlying ( OVETO 
SEED 8 cause lest, (c) 
HOE ———- 
-efs Ed Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
Sr ge = PERFORMED? 
es se25 5 vis [] No [Ff 
See | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury In Pert | or Pert Il ol item 18.) i 
o 6 
ae 22 2. & | PRIMARY [1] or CONTRIBUTING [] 
rx] PS ae G | CAUSE OF DEATH. 
ear 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Ge, PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) {Stete) 
s¥ ee a Hour a.m. While Not While lectory, street, olfice bldg., ele.) \ 
2c 8 2 + et work [-] et work 
2=ga a 
a 205 at | took charge of the remains described above, held an Autopsy Oo Inspection xl Inquiry [x} and in my opinion 
By 5 39 5 death resflted/from: Natural causes | Accident | ~—- Suicide (fe Homicide [xy Undetermined manner fal 
€ 
As se $ es Sr CHIEF MEDICAL EXAMINER [7] 
Fy 25 AS D gaa) wp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
3 ¥, -D. 
EB 33 a DEPUTY MEDICAL EXAMINER [¢] 6-27-64 
« e 
pozes James H, Feaster, Ire, Mas DD” Adéren (sive city, town, or county) ak Ma ——s- 
a 22 = Je. Pa oeeul ‘22b. DATE THEREOF 226. NAME OF CEMETERY OR ‘CREMATORY 22d, LOCATION (Cily, town, oF ¢ founty ~{Stete) 
3s 3 REMOVAL (Specify) 
gexo Burial 6/29/64 Oakland Cemetery Oakland, Maryland 


> 
z 


23,4, FUNERAL DIRECT, R ) ADDRESS J 2ée. REC'D BY REGISTRAR pas REGISTRAR’S SIGNATURE 


We aa), Qakland, MarylandomUL 6 196 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11220 


3 N729K9 CERTIFICATE OF DEATH Br. 
3 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY co. STATE 


ARRE MARYLAND Nb b. COUNTY ARRE ry 


itt 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) is XR 
p CL, 
N S7#e Re 47 BUS 4] 0 - 2 FRog 7 ZUR JN» 
d. NAME OF HOSPITAL (If not in hospitol, givp Street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION oH a FARM? 
YE No] 


o deoth. Poge 4 


igned by the attending physician and campletely filled in by the funerol 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 


Lost 
4 M m4 oF Z 
Ups ogere) AK hb Prtenpa(t: WW, (HEL ry cam e/yve Jo 9 
duripg most of working life, even if retired) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFO! < A Address 
(Yes, 10, oF unknown) | (Ht yes, give wor ot dates of service) Yi Yi kD ee 
5 a ed Oe 


Pages 1 and 2 shauld be 


hy 


5. SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae = last birthday) [Months] Days Min. 
wipowep [] DIVORCED [] We 2 1G JO ye 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) eee OF WHAT COUNTRY? 
= C 

VsE WIFE iW Home R=zTT Co ND ope a. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= = : 
Spz WHR D Crewe LAV EMA Dueck WoaTt 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] wntenvan eT ween 

PART |. DEATH WAS CAUSED By , he 
IMMEDIATE CAUSE (0 vel Wy Melerda sey elie a 
x DUE TO 


Then please remave carban papers. 


to buriol, crematian, ar removal, ond in any event within 72 hours after death. 


Conditions, if ony, which (b) 
gave rise to immediate 
cause (a), stating the under- 


DUE TO. 


INDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hai 


€ 
& 
g%5 lying couse lost. ’) 
a oo 
28s A Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
fo = 
ago ‘a yes [] Nog] 
eo uv 
Pee = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
oS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S56 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5° 3 5 Hour o. m. ra White o Not vile foctory, street, office bidg., etc.) ' 
a eee. = p.m. lat worl at work 
ae , 
ee 21. | certify that | attended the deceased fram.__. Des wibex., 1963, to “due 2, 194Y that | last saw the deceased 
3 
A . rf alive-cn 2PM @uje so }___, and that death accurred at Zi 16 PM, fram the causes and an the date stated abave. 
e: x . ADDRESS (Street, city or town, stote) DATE SIGNED 
eo + 
Le ie ACTUAL 
a Be BS SIGNATUR M.D. Washington & Cumberland Sta. 6/224) 
£o0a 
22425 PHYSICIAN'S 
<oqgis NAME (type) Calvin Y. Hadidian, M.D. 
cesses 
as Zoe aa. BURIAL (Seas 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
>So GMOVAL (Specify 
ZSR Po 2 Mi Qe iN @L YA = 
(Sere te i? ! = a 
2 2 23. FANERAL DI ORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


es 
a 


Ses! Aen Slo am enleglle MA. oan UN 25 1994 pCOorbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07253 CERTIFICATE OF DEATH 11221 


w Bae es DEATH i. 2. USUAL RESIDENCE (Where decaasad livad, If institution: Residence bafore }d mission} 
a 


e. sta Bo ate b. COUNTY 
ry ____ MARYLAND est Virginia Preston 
b. CITY OR TOWN (if outside corporata limits, ‘¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearesi town) 
write RURAL end give naaras! town) 
and ll days | Aurora > : 
| “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress] d. STREET ADDRESS e. 1S RESIDENCE 
=a, FARM? 
=-weepett County Memorial Hospital Route 1, Box 219 __| vest 
3. NAME O First Middle test Ase z Month “Day 
DECEASED OF 
ee smory James Wotriing. + »|, Pe 6 12. 1% 
5. SEX 6. COLOR OR RACE] 7_ Mannie NEVER MARRIED [-] | ® DATE OF SIRTH at ar TEUNDERT YEAR| IF UNDER 24 HRS. 
jast ise) Meatha| Deys |v Hours al ia 
: Male White wipoweD [] —_bivorceo [] 3/8/1889 ae ee a # 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Th. BIRTHPI 6 (Coupty & State, or foreign country) 
dona Se most of working lifa, avan if retired) re 


irad Plasterer & F Farmer Preston West Virginia — 


13, FATHER’S NAME . 14. MOTHER’S MAIDEN NAME 


ae wiotrang, Newton = ee ae — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyes givawarordatesofsarvica) 
14-16-2680 irs. Nina Wotring (Wife) Aurora, W. Va. _ 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (e). = [Serpe L BETWEEN” 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) putin mG Ee RY he? ll (ition 3 


4 Fo yx DUE TO 
Conditions, if any, which (b)__ 


gave rise to immediat 
ing the under eel ie) 


last. (e 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 
hte dttidiliusy, Se ee | 


200. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBEMOW INJURY OCCURRED. (Ente; re of injury in Part &r Part Il ofAtam 18.) 
OP CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 


© 


Then please 


signed by the attending physician and completely filled in by 


‘ansit permit. 


The law requires that the death certificate be executed within 24 hours after 


r attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


2 


19, WAS AUTOPSY 
PERFORMED? 


ves [] no SJ 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work at work 


208. PLACE OF INJURY (Hema, farm, + 20f, (City or town) {County) (State) 
factory, street, offica bldg. ail 


Hour e@.m, 


MEDICAL CERTIFICATION 


f 19 
21. I certify that (this ine ar the (we) last 
saw the deceased ali: 3 .. and that death occurred , from the causes and on the date stated above. 


22a. SIGNATURE Cae ae 2b. Dare 
, Mp, | PHYS. nay DIRECTOR OD pays. 6/12/196# 


State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-tre 


death. Page 4 may be retained by the hospital o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 
2 
= 22c. PHYSICIAN, 22d. ADDRESS 
2] pe L. Grant, M.D. _ COmte eu Wis S'+ avt  e Diah — e el ee 5 
2 230. EN ern 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ify) 
2 mg SAeiaees lpia Cemetery Preston County 
(AL DIREQ(OR’! en ADDRESS SUN aT 25b, REGISTRAR’S Mesos Vee a 
VR AIS [4] Waa Cee Oakland, Mde bane 1964 fe ge 
20M 5-63 = 


